e o Rp———.

ARIZONA STATE BOARD OF HEALTH L

STANDARD cna-nncxm OF DEATH ¥ VITAL STATIST!GS State File No... u;}
DEPARTMENT COMMERCE ) I - s T
BUREAU O HE CENSUS TReristrar's No.. D
1. Place of Death: (8) county. 311 B (b Gity o Town Gl 9’0.3 ..................... (¢) Location. 6&1& A)gs ﬁ?’%

488 ou’oa:de cnty “limits also write RURAL} {ur Ame of Teniivation) —

; In Arizona- -,')Yffe_ara_n )

_ Tow G 1 nbn

ide c:ty lmmts llso “write RURALY
in U. 8. A-.-.-n--------»------—---—---......._.11-;_

: In Community.. -~
(Specify whether years, munth; or days)

p Tsusl Residence of Deceased: (2} State.........&l:.i._é.ﬁnu i @ countv’ila'
(@) Street No—-- fgC. Ash. [T A -

s, (a) FULL NAME. 1da. (Glars&. Mespel .

{d) Tength of Stay: In Hospital or T L I

(b) I veteran
o MAMNE WAL S S Sy

Di‘v&‘r?“é a

\6. (c) Age of husband

. Color oT Race
\ white

6. (b) Name of husband
r wifa

\ (a} Single, married, widowed

2p. DATE OF DEATH (Month day and year)-.

TME (Hour and minute) -

£ alive....reme¥ 82
21, 1 hereby certify that 1 ﬂtte—ded the deccased Sro;p

or wife, 1

7. Birthdate of deccased- Juns.. 3. 1869

(Mont‘n) (T T v i PR 10 ¥F T

S AGE: Years | Months Ta if ess than one 4a¥ (

: \ on \ ,; y \ . an 0 that T last sB% A ative on. M I SR
TS memr et

C CO‘_ Te XaB and ihat death oceurred on {he date and hour stated above.

9. Birthplacl" ava a’ : -~ P .

— (it town oF eoanty) "ié‘égié"6&""(‘:'566@55{""'

10. Usoal Qccupation ..

11, Indusiry OF Business _

— T B Cialg.. »
mrthplaceLi neoll.. L0, .151‘39.

(City, town or cuunty) (State ot Countn)

Other conditi ety
(Include pregnancy Wi

2|10 sotdon Nome-o- Ann. Culpeppel.-

5% X P

15. Birthpl _xwash.(oa. " Worih. G2 I'Q..-‘ na .. | 48 findings:
® L place.—= (Gity, town or county) Staie or (}ounr.ry) of operations

16, (8) Informant’'s owWa signature. e v Phill ipﬂ ...................
_globe. Arizond.

Of autopsy

(b) Address -

17, {a) Burial, Gremation of Removeh-.. DBax del. g3, 1f death Was due to external causes: £l in the following:
o} {a) Accident, suicide or homicide {speCif§) e e

®) Place._.C:LObe ALIZER E@Da A Y e ,
N (b) Date of occurrence
18. (a) ‘Fmbalner's Signature /‘x/e e - FAd 4
f {c} Where did injury ocent .

{d} Dig injuty occur in or about home, on f2TM: in jndustrial place, in

Gty or Town} T S

public plece? ._..H.
(Specify type of place)

M 1007 Rag 1/11/40




